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Research progress of medial patellofemoral ligament reconstruction for patellar dislocation in adolescent // XIONG Ji—pei"”’,
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Abstract: Patellar dislocation is common in adolescents, with main risk factors including rapid bone growth, inherent anatomical fac-
tors, early sport specialization, increased levels of high—risk activity, and trauma. Currently, medial patellofemoral ligament reconstruction
is the main treatment for patellofemoral dislocation in adolescent, despite of vatiation in surgical techniques. In addition, the femoral inser-
sion of reconstructed medial patellofemoral ligament is close to the distal femoral epiphyseal, so it is very important to locate the isometric
point on the femur during operation to avoid potential epiphyseal injury.
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